Recipient Committee
Campaign Statement

COVER PAGE

np__.n_mmu_z_p hmo

Cover Page
Statement covers period
trom July 1, 2017
SEE INSTRUCTIONS ON REVERSE through _ DECEMber 31, 2017
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For Official Use Only

Date of election if applicable: = - mr
{Month, Day, Year) 2

1. Type of Recipient Committee: Al committeos - Complete Parts 1, 2, 3,and 4.

W Officeholder, Gandidate Cantrolled Committes

O Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall QO controlled
{Afso Completa Part 5) O Sponsored
{Also Complete Part 6)

[J General Purpose Commiliee

O Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
M Semi-annual Statement
[ Termination Statement

{Also file a Form 410 Termination)
W Amendment {Explain below)
Addition error on page 3

3 Quarterly Statement
O special Odd-Year Report

Q small Contributor Committee Mmmm:w__awm mosa_smm
O Political Party/Central Committee ipiete e 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1245246 (s)
COMMITTEE NAME (OR CANCIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
Karen Spiegel for Corona City Council 2014
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHCNE
1800 South Main Street
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Corona CA 92882 951-833-8136
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHCNE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compieta. |
certify under penally of perjury under the laws of the State of California that the feregoing is true and correct.

Executed on >ﬁ_.__ ML.. 2018 By g \R
Date Teasurer or @_wﬁm_.; Treasurer
Executed on >U:_ Nu_._ 2018 By - 2 - < .
Date Signature of Controlling Officehclder, Candidats; & Measure Rfogonent or Responsible Officer of Sponsor
Executed on By —
Date Signature of Controlling Officeholder, Gandidale, Statc Measure Proponent
Executed on By
Date

Signature of Conirolling Officencider, Candidate, SIBTE Measura Proponert

FPPC Form 460 {$an/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

wany fone 72 e,



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA
(22" 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME CF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Karen Spiegel
OFFICE 8OUGHT OR HELD (INCLUDE | OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER

Corona City Council

JURISDICTION

[ supPoRT
[ opPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

1800 South Main Street Corona

STATE 2P
CA 92882

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME .D. NUMBER
County Supervisor - District 2 Riverside 1384828
County .

— — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) or candidate(s) for which this committes is primarily formed.
Richard Teaman ¥ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorr
4201 Brockton Ave., Ste 100 O orpose
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0]

. . SUPPORT
Riverside CA 92501 951-274-9500 (] oprose
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
[ vEs O no 1 opPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
CImy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
m:gamq vmﬂm © whole dollars Statement covers period CALIFORNIA hm c
; July 1, 2017 FORM
rom
December 31, 2017 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Karen Spiegel for Corona City Council 2014 1245246
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROm e ot ey Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 ) $ 0 11 through 6/30 T 05D
2. Loans Recsived............... Schedule B, Line 3 20. Contribui
. Loninputions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines 1+ 2 M $ N Received $ ]
4. Nonmonetary Contributions Schedtule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 0 s 0 e g .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... Schadtile E, Line 4 592.86 4 1041.24 | candidates
7. Loans Made........ Scheduls H, Line 3 0 0 o E o
22, C lative ditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+7 502.86 1041.24 {F Subloct o Velaniary Expenditars Lt
9. Accrued Expenses (Unpaid Bills).....................cc.......... Scheduls £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........occeveroosoeo Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE..... e AU LGS 8+ 9+ 10 592.86 1041.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance. ................. Previous Summary Page, Line 16 9895.36 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 M& amounts in onw_css
to the correspanding * i thi ; h
14. Miscellaneous Increases to Cash ..........cooo.covevvvrnn... Schedule 1, Line 4 — 0 amounts from Column B h_ﬁmwﬂ,ws_ﬂwwhmw_.os ey be diferent from amourts
15. Cash Payments Column A, Line 8 above 592.86 1 of your last report. Some
armounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 9302.50 | pe :wm_m;a figures Ewn
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....... Schedule B, Part 2 only carry aver the amounts
Cash Equivalents and Outstanding Debts M,”m Lines 2,7, and 9 if
18. Cash Equivalents.........coooeceveeeeeernn.... See instructions on reverse 0
18. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDILE E

Schedule E b_:o”_ozwrﬂﬂw %oa_._wwm_:acn Staternent covars period A0sq
Payments Made ’
y o July 1, 2017
December 31, 204
SEE INBTRUCTIONS ON REVERSE through DSCOMDEr 31, 284 | page 4 o S
NAME OF FILER 1.0 NUMBER
Karen Spiegel for Corona City Council 2014 1245246
CODES: If one of the following codes accurately describes the payment, you may enter the cods, Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radig aifme and production costs
CNS camipaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC offica expenses SAL  campaign workers' saferies
CVC  civie donaliong PET palition circulating TEL tv, orcable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {fundraising events POL  poliing and survey research TRS slaflfspouse travel, Iodging, and meals
IND  independent expenditure supporiing/opposing others {explaln)* POS postage, delivery and messenger services TSF fransfer between commillees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voterregistration
LIT  campaign lilerature and maitings PRT print ads WEB information techneology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOLUINT PAID
SACK Foundation Donation
220 Deininger Circle CVC 250.00
Corong, CA 92880
Union Bank Bank Fees
1431 Rimpau Ave, Ste 101 OFC 18.00
Corona, CA 92882
Office Depot Office Supplies
1160 Ei Camino Ave. OFC 52.36
Corona, CA 928792
* Payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL $ 320.38
Schedule E Summary
\ . . 570.36
1. itemized payments made this period. {Include all Schedule B sUBLOLAIS.) ..o coviiriie o ettt s e isbs e e essasrress e e sesentatsnsssas sbsssessrassrsesnnss 9
_— . . 22.50
2. Unitemized payments made this periot of LN $100 ... ..o it reeeer et etsee e emeenees1ereeeeasee st eneennns T TR
3. Total inferest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).)11.e oo ecestiseeeeseise st s st ss enimessanisreans 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ccceivvvervarneenns TOTAL § 592.86
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@ippc.ca.gov (R66/275-3772)
www.ippe.ca.gov



Schedule E

Amounts may be roundsd

SCHEDULE E 802‘3

(Continuation Sheet) to whole doltars, Statemant covers pariod “ SAEIEGRNIA. AR
Payments Viade from.__July 1, 2017 L
December 31, 208
SEE INSTRUCTIONS ON REVERSE through = Page 2 of D
NAME OF FILER 1D NUMBER
Karen Spiegel for Corona City Council 2014 1245248

CODES: If one of the following codes accurately describes the pa

yment, you may enter the cade. Otherwise, describe the payment,

CMP campaign paraphemalia/mise, MBR  member communications RAD radio girtime and produclion costs
CNS campaign consultants MTG meetings and appearanees RFD  retumed contributions
CTB  conlribution (explain nonmonetaryy OFC  office expenses SAL  campaign workers' salarizs
CVC  clvic donations PET  petition circufating TEL tv. or cable airfine and praduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, fodging, and meals
FND fundraising events PCL  pelling and survey rasaarch TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure suproriingfoppasing others (explain)* POS postage, delivery and messengar services TSF  transfer between committees of the same candidatelsponsor
LEG legal defense PRO  professional services {legal, zocounting) VOT  vater reglstration
LIT  campaign literature and matlings PRT print ads WEB informatien technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Corona Life Services Donation
623 N. Main Street cve 50.00
Corona, CA 92880
Support Sisterz Donation
2410 River Road cvC 125.00
Nerco, CA
Woman's Improvement Club Donzation
1101 S Main Street CVC 50.00
Corona, CA 92879
Corona Chamber Foundation Donation
204 E. Sixth Street IV 28,00
Corona, CA 92879
¥ Payments that are contributions or independent expenditures must aiso be summarized on Schadule D, SUBTOTAL $ 250.00
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov [866/275-3772)

www.fppc.ca.pov



